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STANDARD CERTIFICATE OF DEATH
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ILLAGE
oR WVILL oR
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5. DATE OF BIRTH (MDNTEﬁ"Y_ AnD YEARD 70 MAVE OCCURRID ON THE DATE STATED Aacvné. ar— 10 Aa M
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7. AGE YEARS, MONTHS DAYS if LESS THAH ILMPORTANCE WERE A5 FOLLOWS: 5 D;TE OF
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